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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County..... LR ) city or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VYITAL STATISTICS

Globe

State File No

Registrar's No._[ e L
{c) Locatiun Gila Ge

(d} Length of Stay: In Hoepital or Institntion..,.,li.wg!!yﬂg ; In Community ... years
(8 whether yvears, months or days)
2. Usosl Residence of Deceased: (a) Shiolrizom. (b) County.........&i.lal.., ............................... HE|

(d) Street No...._.__ Euclid 8%.,

{If ontaide clty limits also write RURAL)

8. (a) FULL Name__ MeTrcedes Martinegz

Yo

4, Sex { & Rece ! 8. (a) Single, married, widowed

{ White ] Indi i or divo
Male ; Ori::netal |:|u u‘ﬂf e w&dower

6. (b) Name of hushand 6. () Age of husband
or wife

1 or wife, if alive......yrs,
%. Birthdate of deceased..... Segt.aala'?ﬁ
{Mohth {Day) {Year)

8. AGE: Xears Months | Days If less than one day

68 10 6 brs. min

s, Birplace.. MiChoacan Mexico

------ {State or Country)

10. Usual Oesopation.....coo oo I'ae bOl'Ql'

1. Industry or Business. ...

(City, town or county) -

-_Ho Record

Father

== [ aanss s
MEDICAL CERTIFICATION

20. DATE OF DEATH (Month, day and year)luly ..... 28th194,59 ............ B

TIME (Hour and minuge} ... 5:15_PM

21. T herchby certify that I attended the dec W P
18

that I last saw h.ALea,. alive on. A le A
and that death occurred on the

rom......

Immediate cause of death

Due to

{City, town or county) (State or Country) :

b

12, Name -

12. Birthplace RO Rﬂco rd

5 4. Maiden Name........ N, . N,O ..... Rec.ord. ..................................
)5

Muther

16. (a) Informent’s own mgnatunev.aJ-vInBanueloB
b) Address.. ... (Globe,_ Arizona

e I AL

_Fred H,

18. {a} Embalmer's Sign

{b) Funeral Dircctor...

{€) Address oo Globe, AT igona .
.
19, (a) . a,(kg . ?—u({‘j .
{Date fegkived Local Registrar)
... Dt I ana,
(Registrar's Signature)
@ tz  30M-—100¢, Rag-—5/21/43
/';/

Other conditions

(Include pregnancy within 3 months of death) | oo
Major findings: PHYSICIAN .,
Of operationa..._.;.-.;,t" G B
T Underline the
- cruse to which
B death should
Of autopsy L. he charged
siatistically
22. U death was due to external couses, fill in the following:
(a) Accident, suicide or homicide (specify)
(D) DBEE 0F OCCUEYRICE oo e oo oo e e seeeeme s s e emessmee e e e e e smemenmeseem
{¢) Where did injory oecur? e nbe e kAL AR A cebe e 1C e rab e e avaren bememnmes
{City o (County) State)

(d) Did injury oceur in or about home, on farm, in industrial place, in

PUDLE PIRCET e e e e et eees e s iee s s tes s esteeeebeee s smeseceeet e eaeeemt et eeemeememeseseemsemnn

&Spmiﬁv type of place)

While at work?........ J. &

23. Signature........

H
{
H
i
H
i
H
{
!
:

1
N

SRR




